May 11 06 O01:40p

Commerce Group

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

(f

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # P00000030461

1. Entity Mamae

FOOTSEAS MEDICAL, INC.

(05-22-2006 90049 017 ***155.00

Prindipal Pinco of Businoss
2441 W. HWY 98

102
SANTA ROSA BEACH, FL 32549

Mailing Address
244 W HWY 98

102
SANTA ROSA BEACH, FL 32549

20046086

DO NOT WRITE IN THIS SPACE

R B o

05112006 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
59-36893120 Not Appiicable
i $8.75 audlional
5. Certdicale of Slalus Desirec | 5] Feo Requred

6. Nams and Addrass of Curiont Rogistined Agent

WILKERSDON, SHERRELL
66 LEBLOLLY BAY DR
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enfily subsmits this slalement for the puwposa of changing its regisiared office or registared agenl. or bath, in the State of Forida. 1 om amiliar with, and acgept
the obligations ©f ragistered agen!.

Sgmase_yoed or prinmd o ragus

Agoet acet ¥eu N

ENOTE Pargintin ar AQAr: SiQNAT: - MECLUS whan /eauin gl

DAIE

FILE NOWIN1 FEE 1S $150.00
Dus by September 6, 2006

9. Eleciion Campagn Financing
Trust Fund Contribulion.

’ $5.00 May Be

In acoordance with . 607.193(2)(b}, FS Ihe

Added 1o Faas corporation did nol receive the prior nol

18,

OFFICERS AND DIRECTORS |

e

STREET ADDVESS
cry. s1-ar

p

WILKERSON. SHERRELL R
2441 W HWY 88

SANTA ROSA BEACH, FL 32458

met

g

STREET RDDRESS.
CTiy-S1- ¢

ST

WILKERSON, ROSE

2441 W HWY 98

SANTA ROSA BEACH. FLL 32459

11111

STREET AQDAESS
cay-si-2I7

mg

STREE] ACDRESS
CI7Y-S1- 7

TLE

NAME

STREE ADDRESS
omy-si-ar

e

WAME

STAEET ADDRESS
cry- 51-aF

DO NOT WRITE
IN THIS SPACE

indicalad on this report or suppl
oi the ootptn:bn of the :ecewar

12 § haroty cortify thal the information supnhod with {hig liling cloes nod qualily ko the axemptions comtained v Chapter 119, Fiovida Statutes | lurit-er cerlify thet the information
huave the same lagal glleci as if made under oam: that | am an offices or director
rusioa errpowernu moxocma this. reuurl o9 required by Chapter 607, Flonda Statirtes; and that my name appesrs k. Block 10 or Block 114

3l report is frua and accurale and that my signatute shall

or on gn

SIGNATURE:

an

(/M/

F—"RCNATURE AND TYPED OR PRMTED MAME OF SIGHING OFTILER OR IRECTOR

otk

Duerirmve Pha v §




